Thirty-six patients who had had infectious mononucleosis (IM) were followed up a year later and assessed by the Middlesex Hospital Question naire and by interview or (in five cases) by postal questionnaire. The results support the view that IM leads to depression in a considerable number of cases, but in this series only women were so affected. 1973). We wished to follow-up patients at a standard interval of one year, which gave a possible total of 43 patients.
that infectious mononucleosis (IM) is often followed by prolonged states of anxiety and/or depression; and patients quite often attribute psychological malaise to the illness. However, little has been published on the subject. Green field et al (5959) claimed that recovery from infectious mononucleosis is delayed in those with weaker ego strength, rather than the illness being a cause of depression in the direct sense.
Peszke and Mason (5969) took an opposite view, having studied the psychiatric consulta tion rate at a university mental hygiene clinic and found that those with heterophile antibody titres of 1/96 or more were rather more likely to seek psychiatric help than those with values below 1/96. MoreovÃ §r, Cornell Medical In ventory scores obtained when they began at college showed that those who sought help after IM did not have such high scores (and therefore presumably such low ego strength) as other students attending the clinic.
We decided to study the problem by a com bination of personal follow-up and the Middle sex Hospital Questionnaire (MHQ). 1973) . We wished to follow-up patients at a standard interval of one year, which gave a possible total of 43 patients.
MATERIAL
Five could not be contacted, a few refused. We ended with 36 who filled in the MHQ (some returned by post), 31 who were seen at home by M.C., and 5 who sent sufficient detail by post for us to rate them. In the original series of 147 there was no selection leading to over representation of the psychiatrically unwell, and case-finding had been as complete as possible. The MHQ is a brief self.rating inventory in tended to cover the full clinical range of neurotic illness, and its use has been reported in numerous publications (see Crisp and Priest, 1975) . It takes about 7 to io minutes to complete and a few minutes to score. It provides scores on six scales: anxiety, phobic, obsessional, somatic, depression, and hysteria. The last scale has never been properly validated, but the other five can be taken as reflecting the patient's clinical state in symptomatic terms.
A personal follow-up was conducted by M.C., who visited 3' patients at home. Two refused to be seen. In addition to the MHQ, a semi structured interview technique was also used to inquire about the presence of psychiatric symptoms before and after the IM, and also about thq patient's state of mind and awareness of unusual stress in the three months before the onset of the illness.
The results of the interviews and the postal replies were rated by M.C. for depression and for anxiety or phobic symptoms in the three months before and the twelve months after the first diagnosis of IM; and they were later rated independently by P.S. Four-point scales were used as follows:
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Personal follow-up
The results of the personal follow-up are summarized in Table II . It can be seen that of the 16 men two were regarded as somewhat depressed before the IM, but none was signi ficantly anxious or phobic. In the year after the The ratings were made before the results of the MHQ were known. Where the two raters differed the lower rating was used; this pro cedure minimizes psychiatric morbidity both before and after the IM. There was complete agreement in 3' out of 36 ratings. Attempts to rate for the presence of unusual emotional stress before the IM were abandoned, as no useful agreement could be reached. 
DIscussIoN
This study, although small, does support the view that IM is significantly often followed by depression, although only in women; and it does so by a subjective interview and by an objective questionnaire. The sex difference has not apparently been raised before, nor appa rently looked for, although the increased vulnerability of women to â€˜¿ depressive states is well known.
It is generally accepted clinically that influ enza may precipitate depression, particularly when the latter has a pronounced â€˜¿ endogenous' pattern of symptoms; and most clinicians take account of other physical illnesses when assessing the background to a depressive illness. There seems little point in speculating on the possible causal link between IM and depression in the absence of further information, but a prospective study would be possible in which patients were studied before and after the development of IM. This is because among the contacts of known cases of IM some will develop evidence of Epstein-Barr virus infection, and, less com monly, of overt IM (Nyc and Lambert, 1973). In these circumstances, it would, for example, be feasible to study catecholamines before and after the illness.
